8. No. 2
—5-42

. 5-17-39
T X32873

WRITE PLAINLY—USE [jNFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

26481

Stale File No.

a' R
Registration Digtrict No.. / q? Primary Registration Diatrict No/a_o ‘Z“ Registrar's No..... ’_’_."':ﬁ_JS_;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é{

(6} County....oo. anlcqnn @ State Missouri %) County.9aCksON =

() City or town......HAINSAS it'\?’ Cit

[T oatside city or town hrmu write “RURAL' and peme of township) {¢) City or Lown‘KanSas y P
(¢} Name of hospital or institotion: A" taide ity or town liaite, weite “HURAL
.C.General Hospital No,1 /) o Street No. 1148
{If not in hospital or institution, write street number or localion) ( reet No. (” Tural, give location)

d) Length of stay: In hospital or institution.. L &Y e

@ o ¥ P erim on l y {Specify whother {¢) Citizen of {oreign country? (Yes or No)
In this community ..., oot (9 P oV ] /L’ ....................................... O

years, months or days} M If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME........ ... 3 ONY. ROY_RINEHART ..

20. DATE OF DEATH: Month

Aug, s, 20th

(<) Place: burial or cremation....

18. (a} Signature of EWW“"F"
(3) Address - C‘_', )77"1’11".

3. (b) If veteran, /),VD 3. (¢) Socia! Security vear hour 1:00 POM&..minute ______________________ M.
name war. No....... AW&
: —|[ 21. I hereby certify that I attended the deceased from
/)77 $. Color or w 6. {a) Single, widowed, married, 8-19=42 10 o, Bm20=l2
4. Sex..l L4 .(..) ...... Y SN A divorced.......... 2= o || that 1 Iast saw bR alive on Bu2Oml2
6. (b) N;me of husband of wife..ooocoeeeeeeee. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
< i iate h. S,
= = e o ERUSH: B DERTH R
7. Birth date of deceased . 1 S R nage B8 Ropat-A A
_ {Month) {Dav) {¥ear) IRVESTIGATION BY PATHOLOGICAL DEPAR T
8. AGE: Years Months Days If less than one day Duye to }IL \
[9 \ q 3. S \
[ || SOOI 1. 1. D P2 \
i ue to. 2
9. Birthplace ﬁ'( - Q %0 C}
- ) ) * {City, town, or county, - : (State or fureign codulry) ;
- Other conditions
10‘ Usual omupatinn““—“""“"“ T q\’ y o N B (lnd“de pregnancy 'it‘]in 3 mﬂn'.h. of l!ﬂﬂl}
11. TIndustry or busin PHYSICIAN
=] Major findinga: —
B2 12. Name.. . of oper a-t,i?#s- : Underline
2 the cause to
= \ 13. Birthplace. .., which&catt'h
utg " shou e
8 (14, Maiden name eABRR OF HEATN DEFERRED charged st
] .
B . .
© | 15. Birthplace X - 22, If death was due to external causes, fill in the following:
= (Cil¥¢rn. county) mximunuy)
16. (a) Informant 4_,g,v\ (}\5 (a) Accident, suicide, or homicide {(zpecify)
(b) Address ) 72 LLSZ Lokt () Date of oecurrence.
17, (a) .. v (B) Date thereaf... 8 { 2 (¢) Where did injury occur? (City ar town) (County) (State)
{Burial, cromation, or remaval) M (d} Did injury occur in or about home, on far m, in industrial DIace. in Dllblic place?

/___ -
0. (@ g 1M 7/,_(1:) b, 2, /@W“’

tved local registrar) (Registrar's nignature)

pecily type of place)
(&)

of injtt

1 ‘oS %2 orothet)....

Date gigned

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by “

Zﬁ’ZO

......... . R;agistcred Apprentice No

working under my personal supervision.

Slgned
Licensed Embalmer No ......
P. O, Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




. 8. No. 2B . MISSOURI STATE BOARD QOF HEALTH
IM—2.21-40
et xoamo || DCTARTMENT OF gg;;xmw STANDARD CERTIFICATE OF DEATH State Fite No
- 149
Registration District No... “'Primary Registration District Nc:.._loo2 ......... - - -7 Regisirar's No. 3155
a 1. PLACE OF D / 2. USUAL RESIDENCE OF DECEASED:
o (a) Cuunty
=) (%) City /C ey D ey {a) State. (&) County.
8 @ N 1 hml;lde ity or lownl ity, writa " I\UHAL and naa of township}
= c} wospital or instiguti (¢) City or town ;
If outside city or town limits write “RTJRAL")
E {If not in hospital or [nstitution, Jm street numb:r or location)
{d) Length of stay: In hospital or institution @ Street No.........7148. .
5 In this community. (Bpecity whether (s give essiond
E years, montba or days) (e), If foreign born. how Iy U. .2 years.
5] 3. {a) PRINT . 2 CERTIFIC.ATION
o) FULL NAME Tony Roy Einehart 20th
- 20, DATE OF DEA nth day.
£ 3. (b) If veteran, 3. {¢) Social Security N .
v, same war No our. mintte. M,
5 that I attended the deceased frnm
T 5. Coler or 6. (a} Single, widowed, married, 19 o 19,
- 4, Sex | race divorced... aliveon 19 .
E 6. (&) Name of husband or wife....cooeeee ... 6. {¢) Ageof husband, or wife, if th occurred on the date and hour stated above. 7 D
uration
- | [ —— ot 7. .. \
g 7. Birth date of deceased Y
o (Month) (Day) (Yepg) N
-
) 8. AGE: Years Months Days If lesa than o v Due to
7z, ¢
. Due to .
=T 9. Birthplace. . ......., AT v
% {City, town, or county) ‘\'\ fareign eottntry)
10, Usual occupation. Other conditions
% \ {Include p ¥ within 3 ths of death) —_—
. =] 11. Industry or business & N> ; . PHYSICIAN
I =] \ \ Major findings:
TN b @ 12, Name. Of operations
-l E‘; N Underline
Z, | = U 13 Birthplace .o XY thecause to
p— = (City, town, or count: {State or fureign country) of which death
. autopsy. should be
E g 14, Maiden name, c:mrgec} stn-
-~ S 15, Birthplace. " : Hgtieally:
— E;:'l' = {City, town, or county) (State or foreign countsy) || 22 If death was due to external causes, fill in the following:
[ 16. (a) Informant... (a) Accident, suicide, or homicide (up.ecify\
g (5} Address (b) Date of occurrence
Wh id inj
17, ta) . : (5) Date thereof, (&) ere did injury oceur? ity o oo Ty s
{Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
" ~ . (Spu-.xr L { piace)
18. {a) Signature ;f funeral director. } While at work?... . oo (’ ),ﬁ;azl;sng? 1511105 RSOOSR
(&) Add ;. r a
19, (2) ?/-?)’/L/' 3 ) A /\1 , (/9-—),-3—-24. )| 23. Signature (M. D. or other)., .
(Date téoeived lobal registrar) (Regh "s o ) Address_._. Date signed
/7







